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  ﻣﻄﺎﻟﻌﻪ ﻣﻮرد ﻧﮕﺎري    1931ﻓﺮوردﻳﻦ،49ﺷﻤﺎره،91دوره ﭘﺰﺷﻜﻲ رازي ﻋﻠﻮم ﻣﺠﻠﻪ   
  ﻣﻘﺪﻣﻪ 
ﺑﺮوﺳﻠﻮز ﻳﻚ ﺑﻴﻤﺎري ﻣﺸـﺘﺮك ﺑـﻴﻦ اﻧﺴـﺎن و دام 
اﺳﺖ ﻛﻪ در اﺛﺮ ﺗﻤﺎس ﻣﺴﺘﻘﻴﻢ ﻳﺎ ﻏﻴـﺮ ﻣﺴـﺘﻘﻴﻢ ﺑـﺎ 
ﺑﺮوﺳـﻠﻮز . ﺷـﻮد ﺣﻴﻮاﻧﺎت آﻟﻮده ﺑﻪ اﻧﺴﺎن ﻣﻨﺘﻘﻞ ﻣـﻲ 
ﻳﻚ ﺑﻴﻤﺎري ﺣﻴﻮاﻧﻲ ﺑـﺎ ﮔﺴـﺘﺮش ﺟﻬـﺎﻧﻲ در ﺧـﺎور 
ﻣﻴﺎﻧ ـﻪ، ﻛﺸـﻮرﻫﺎي ﻣﺪﻳﺘﺮاﻧ ـﻪ، آﻣﺮﻳﻜـﺎي ﺟﻨـﻮﺑﻲ و 
اﻳﻦ ﺑﻴﻤﺎري ﻣﻤﻜﻦ اﺳـﺖ  .(1)آﺳﻴﺎي ﻣﺮﻛﺰي اﺳﺖ 
ارﮔﺎن ﻳﺎ ﺑﺎﻓﺘﻲ را درﮔﻴﺮ ﻛﻨﺪ اﻣﺎ ﺑـﻪ ﻃـﻮر ﺷـﺎﻳﻊ ﻫﺮ 
ﻛﺒـــﺪ، ﻃﺤـــﺎل، ﻣﻐـــﺰ اﺳـــﺘﺨﻮان و ﺳﻴﺴـــﺘﻢ 
را درﮔﻴﺮ  lailehtodneoluciteR()رﺗﻴﻜﻮﻟﻮاﻧﺪوﺗﻠﻴﺎل 
ﻛﻨﺪ، ﺑﻪ ﻧﺪرت ﻣﻤﻜﻦ اﺳﺖ ﻗﻠﺐ، ﺳﻴﺴﺘﻢ ادراري  ﻣﻲ
درﮔﻴﺮ ﻛﻨﺪ  ﺗﻨﺎﺳﻠﻲ و ﺳﻴﺴﺘﻢ اﻋﺼﺎب ﻣﺮﻛﺰي را ﻧﻴﺰ
ﺑﺮ اﺳﺎس ﻣﻄﺎﻟﻌﺎت ﻣﺎ در ﻣﻘـﺎﻻت ﺑـﺎ ﻋﻨـﻮان . (3و2)
 1ﻣﻮرد ﺗﺮوﻣﺒﻮز ورﻳﺪ ﻋﻤﻘـﻲ و  5 ﺮوﺳﻼو ﺗﺮوﻣﺒﻮز،ﺑ
-4)ﮔﺰارش ﺷـﺪه اﺳـﺖ  ﻣﻮرد ﺗﺮوﻣﺒﻮز ورﻳﺪ ﻣﻐﺰي
رﺳﺪ اﻳﻦ ﮔﺰارش اوﻟﻴﻦ ﻣﻮرد ﺗﺮوﻣﺒﻮز  ﺑﻪ ﻧﻈﺮ ﻣﻲ .(9
  .ورﻳﺪ ﻋﻤﻘﻲ ﻧﺎﺷﻲ از ﺑﺮوﺳﻠﻮز در اﻳﺮان اﺳﺖ
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  ،ﻛﺸﺎورز و دام دار اﻫﻞ و ﺳﺎﻛﻦ ﺳﻤﻴﺮم ﺑﻪ دﻟﻴﻞ ﺗﺐ
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 ورﻳﺪ ﻋﻤﻘﻲ اﻧﺪام ﺗﺤﺘﺎﻧﻲ
  ﭼﻜﻴﺪه
ﺑـﻪ ﻋﻨـﻮان ﻳـﻚ ﻣﺸـﻜﻞ  ﺑﺮوﺳﻠﻮز ﻳﻚ ﺑﻴﻤﺎري ﻣﺸﺘﺮك ﺑﻴﻦ اﻧﺴﺎن ودام اﺳﺖ ﻛﻪ در ﻛﺸﻮرﻫﺎي در ﺣﺎل ﺗﻮﺳﻌﻪ از ﺟﻤﻠﻪ اﻳـﺮان ﺷـﺎﻳﻊ ﺑـﻮده و  :زﻣﻴﻨﻪ و ﻫﺪف
در ﺑﺮرﺳﻲ اﻧﺠﺎم ﺷﺪه  درﻣﺘـﻮن ﺑـﻪ ﻧﻈـﺮ  .ﺑﺮوﺳﻠﻮز ﺑﻪ ﻧﺪرت ﮔﺰارش ﺷﺪه اﺳﺖ ﻋﻮارض ﻋﺮوﻗﻲ درﮔﻴﺮﻛﻨﻨﺪه ﺷﺮﻳﺎن و ورﻳﺪ ﻫﻤﺮاه ﺑﺎ .ﺑﻬﺪاﺷﺘﻲ ﻣﻬﻢ ﻣﻄﺮح اﺳﺖ
در اﻳـﻦ ﻣﻘﺎﻟـﻪ ﻳـﻚ ﻣـﻮرد . رﺳﺪ ﺗﺎ اﻣﺮوز ﭘﻨﺞ ﻣﻮرد ﺗﺮوﻣﺒﻮز ورﻳﺪ ﻋﻤﻘﻲ اﻧﺪام ﺗﺤﺘﺎﻧﻲ وﻳﻚ ﻣﻮرد ﺗﺮوﻣﺒﻮز ورﻳﺪ ﻣﻐﺰي ﻫﻤﺮاه ﺑﺎ ﺑﺮوﺳﻠﻮز ﮔﺰارش ﺷـﺪه اﺳـﺖ  ﻣﻲ
ﺑﻪ ﻧﻈﺮ ﻣﻲ رﺳﺪ اﻳﻦ ﮔﺰارش اوﻟﻴﻦ ﻣﻮرد ﺗﺮوﻣﺒﻮز ورﻳﺪ ﻋﻤﻘﻲ ﻧﺎﺷﻲ از ﺑﺮوﺳـﻠﻮز  .ﮔﺰارش ﺷﺪه اﺳﺖ ﺗﺮوﻣﺒﻮز ورﻳﺪ ﻋﻤﻘﻲ اﻧﺪام ﺗﺤﺘﺎﻧﻲ ﭼﭗ ﻫﻤﺮاه ﺑﺎ ﺑﺮوﺳﻠﻮز ﺣﺎد
 .                                                                                        در اﻳﺮان اﺳﺖ
ﺗﻮرم اﻧﺪام ﺗﺤﺘﺎﻧﻲ ﭼﭗ ﻣﺮاﺟﻌﻪ ﻛﺮد و در ﺳﻮﻧﻮﮔﺮاﻓﻲ داﭘﻠﺮ از اﻧﺪام ﺗﺮوﻣﺒـﻮز ورﻳـﺪ درد و ، ﺳﺎﻟﻪ اﺳﺖ ﻛﻪ ﺑﺎ ﻳﺎﻓﺘﻪ ﻫﺎي ﺑﺎﻟﻴﻨﻲ ﺗﺐ 82ﺑﻴﻤﺎر آﻗﺎﻳﻲ  :ﻣﻌﺮﻓﻲ ﻣﻮرد
 .وارﻓﺎرﻳﻦ ﺑﻴﻤﺎر ﻣﺮﺧﺺ ﺷﺪ ﺑﺎ ﺑﺎ ﻛﻨﺘﺮل ﺗﺐ و ﻛﺎﻫﺶ درد اﻧﺪام ﺗﺤﺘﺎﻧﻲ و ﺑﺎ اداﻣﻪ درﻣﺎن .ﻗﺮار ﮔﺮﻓﺖ ﻋﻤﻘﻲ ﮔﺰارش ﺷﺪ و ﺑﻴﻤﺎر ﺗﺤﺖ درﻣﺎن ﺑﺎ  داروي ﺿﺪ اﻧﻌﻘﺎد
ﻣﺮاﺟﻌﻪ ﻛﺮد ﻛﻪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ وﺿﻌﻴﺖ اﭘﻴﺪﻣﻴﻮﻟﻮژي ﺑﻴﻤﺎر و ﻋﻼﻳﻢ ﻫﻤـﺮاه ﺑـﺎ ﺷـﻚ ﺑـﻪ  ﻖ، درد ﻋﻀﻼﻧﻲ، ﺗﻮرم دو زاﻧﻮﻃﻲ ﭘﻴﮕﻴﺮي ﺑﻴﻤﺎر ﺑﺎ ﺑﺮوز ﻣﺠﺪد ﺗﺐ و ﺗﻌﺮﻳ
ﻣﺠﺪدا ﺑﻪ ﺑﻴﻤﺎرﺳﺘﺎن ﻣﺮاﺟﻌﻪ ﻛـﺮد،  دراداﻣﻪ درﻣﺎن ﺑﻴﻤﺎر .ﺗﺤﺖ درﻣﺎن ﻗﺮار ﮔﺮﻓﺖ، ﺳﺮوﻟﻮژي درﺧﻮاﺳﺖ ﺷﺪ ﻛﻪ ﺑﺎ ﺗﻴﺘﺮ ﺑﺎﻻ ﻣﺜﺒﺖ و ﺑﺎ ﺗﺸﺨﻴﺺ ﺑﺮوﺳﻠﻮز ،ﺑﺮوﺳﻠﻮز
در ﺳﻲ ﺗﻲ اﺳﻜﻦ ﻗﻔﺴﻪ ﺳﻴﻨﻪ آﻣﺒﻮﻟﻲ رﻳﻪ ﻣﻄـﺮح ﺷـﺪ و  ﻗﻔﺴﻪ ﺳﻴﻨﻪ ﻛﻪcitiruelp( ) ﺧﻠﻂ ﺧﻮﻧﻲ و درد ﭘﻠﻮرﺗﻴﻚ، ﻋﻼﻳﻢ ﺗﻨﮕﻲ ﻧﻔﺲ ﻧﺎﮔﻬﺎﻧﻲ، ﺳﺮﻓﻪاﻳﻦ ﺑﺎر ﺑﺎ 
روﻳﻲ ﺿـﺪ در ﺳﻴﺮ ﺑﺴﺘﺮي ﺳﺎﻳﺮ ﻋﻠﻞ ﺗﺮوﻣﺒﻮﻓﻠﺒﻴﺖ رد ﺷﺪ ودر ﻧﻬﺎﻳﺖ ﺑﻴﻤﺎر ﺑﻪ درﻣﺎن ﺑﺎ وارﻓﺎرﻳﻦ و درﻣﺎن ﭼﻨﺪ دا .ﺑﻴﻤﺎر دوﺑﺎره ﺑﺴﺘﺮي و ﺗﺤﺖ درﻣﺎن ﻗﺮار ﮔﺮﻓﺖ
  . ﺑﺮوﺳﻠﻮز ﭘﺎﺳﺦ ﺑﺎﻟﻴﻨﻲ ﻣﻨﺎﺳﺐ داد
ﻣﻌﺮﻓﻲ اﻳﻦ ﺑﻴﻤﺎر و ﻣـﻮارد ﻣﺸـﺎﺑﻪ ﻗﺒﻠـﻲ . ﺗﺸﺨﻴﺺ زودرس و درﻣﺎن ﻣﻨﺎﺳﺐ ﺑﺮوﺳﻠﻮز ﺟﻬﺖ ﭘﻴﺸﮕﻴﺮي از ﻋﻮارض ﻣﺸﻜﻞ ﺳﺎز آن ﺿﺮوري اﺳﺖ :ﮔﻴﺮي ﻧﺘﻴﺠﻪ
  .    ﺑﺮوﺳﻠﻮز ﻣﺪ ﻧﻈﺮ ﺑﺎﺷﺪ، ﺧﺼﻮص اﮔﺮ از ﻣﻨﺎﻃﻖ ﺑﻮﻣﻲ ﺑﺎﺷﻨﺪﺑﻪ  ﺗﻮﺟﻪ ﺑﻪ اﻳﻦ ﻣﻄﻠﺐ را ﺗﺬﻛﺮ ﻣﻲ دﻫﺪ ﻛﻪ در ﺑﻴﻤﺎراﻧﻲ ﻛﻪ ﺑﺎ ﺗﺮوﻣﺒﻮز ورﻳﺪ ﻋﻤﻘﻲ ﻣﺮاﺟﻌﻪ ﻣﻲ ﻛﻨﻨﺪ،
  
 .آﻣﺒﻮﻟﻲ رﻳﻪ ،ﺑﺮوﺳﻠﻮز، ﺗﺮوﻣﺒﻮز ورﻳﺪ ﻋﻤﻘﻲ :ﻫﺎ ﻛﻠﻴﺪ واژه
 09/21/22: ﺗﺎرﻳﺦ ﭘﺬﻳﺮش 09/9/62: ﺗﺎرﻳﺦ درﻳﺎﻓﺖ
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  ﺗﺮوﻣﺒﻮز ورﻳﺪ ﭘﻮﭘﻠﻴﺘﻪ. 2و 1ﺗﺼﻮﻳﺮ 
  
  
  
 آﻣﺒﻮﻟﻲ رﻳﻪ -4و 3ﺗﺼﻮﻳﺮ 
ﺳ ــﻮﻧﻮﮔﺮاﻓﻲ داﭘﻠﺮاﻧ ــﺪام .و در ﻟﻤــﺲ ﺣﺴــﺎس ﺑ ــﻮد 
 را ﮔـﺰارش ﻛـﺮد  ﺤﺘﺎﻧﻲ ﭼﭗ ﺗﺮوﻣﺒﻮز ورﻳﺪ ﭘﻮﭘﻠﻴﺘﻪﺗ
ﺑﻴﻤﺎر ﺗﺤﺖ درﻣﺎن ﺑﺎ اﻧﻮﻛﺴﺎﭘﺎرﻳﻦ و ﺑﻪ . (2و1ﺗﺼﻮﻳﺮ)
، ﺑـﺎ ﻛﻨﺘـﺮل ﺗـﺐ . دﻧﺒـﺎل آن وارﻓـﺎرﻳﻦ ﻗـﺮار ﮔﺮﻓـﺖ 
ﻛﺎﻫﺶ درد اﻧﺪام ﺗﺤﺘﺎﻧﻲ و ﺑﺎ اداﻣﻪ درﻣﺎن وارﻓـﺎرﻳﻦ 
ﻃﻲ ﭘﻴﮕﻴﺮي ﺑﻴﻤﺎر ﺑﺎ ﺑﺮوز ﻣﺠـﺪد .ﺑﻴﻤﺎر ﻣﺮﺧﺺ ﺷﺪ
زاﻧـﻮ ﻣﺮاﺟﻌـﻪ ﺗﺐ و ﺗﻌﺮﻳﻖ، درد ﻋﻀـﻼﻧﻲ، ﺗـﻮرم دو 
ﻛﺮد ﻛﻪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ وﺿـﻌﻴﺖ اﭘﻴـﺪﻣﻴﻮﻟﻮژي ﺑﻴﻤـﺎر و 
ﻋﻼﻳ ــﻢ ﻫﻤ ــﺮاه ﺑ ــﺎ ﺷــﻚ ﺑ ــﻪ ﺑﺮوﺳ ــﻠﻮز ﺳ ــﺮوﻟﻮژي 
  :درﺧﻮاﺳﺖ ﺷﺪ، ﻧﺘﺎﻳﺞ آزﻣﺎﻳﺸﺎت ﺑﻪ ﺷﺮح زﻳﺮ ﺑﻮد
  
 ,0821/1:thgirw sbmooC ,046/1:thgirW
  046/1:EM2
 :ﻫﺎ ﻧﻴﺰ ﺑﻪ ﻗﺮار زﻳﺮ ﺑﻮد ﻧﺘﺎﻳﺞ ﺳﺎﻳﺮ ﺑﺮرﺳﻲ 
 ,geN :DPP ,geN :ANA  
 2:GgI ,2 :MgI :ydobitna dipilohpsohp-itnA
  geN :tnalugaocitna supuL
                                                                                                      
در ﻧﻬﺎﻳﺖ ﺑﻴﻤﺎر ﺑﺎ ﺗﺸﺨﻴﺺ ﺑﺮوﺳﻠﻮز ﺗﺤﺖ درﻣـﺎن  و
رﻳﻔﺎﻣﭙﻴﻦ واﺳﺘﺮﭘﺘﻮﻣﺎﻳﺴﻴﻦ ﻗﺮار ، ﺑﺎ داﻛﺴﻲ ﺳﻴﻜﻠﻴﻦ
ﺑﺎﺗﻮﺟﻪ ﺑﻪ اﺣﺘﻤﺎل ﺗﺪاﺧﻞ داروﻳﻲ رﻳﻔﺎﻣﭙﻴﻦ و .ﮔﺮﻓﺖ
وارﻓﺎرﻳﻦ ﺑـﺎ دوز ﺑـﺎﻻ ,ﺺ رﻳﻪ وارﻓﺎرﻳﻦ ﺑﺎ ﻧﻈﺮ ﻣﺘﺨﺼ
در ﻃ ــﻲ درﻣ ــﺎن ﺑﻴﻤ ــﺎر ﻣﺠ ــﺪد ﺑ ــﻪ . ﺗﺠ ــﻮﻳﺰ ﺷ ــﺪ 
ﺑﻴﻤﺎرﺳﺘﺎن ﻣﺮاﺟﻌﻪ ﻛﺮد، اﻳـﻦ ﺑـﺎر ﺑـﺎ ﻋﻼﻳـﻢ ﺗﻨﮕـﻲ 
ﺧﻠﻂ ﺧـﻮﻧﻲ و درد ﭘﻠﻮرﺗﻴـﻚ  ﻧﻔﺲ ﻧﺎﮔﻬﺎﻧﻲ، ﺳﺮﻓﻪ،
آﻣﺒـﻮﻟﻲ رﻳـﻪ  TC larips tsehCﻗﻔﺴﻪ ﺳﻴﻨﻪ ﻛﻪ در 
و ﺑﻴﻤـﺎر دوﺑـﺎره ﺑﺴـﺘﺮي و ( 4و3ﺗﺼﻮﻳﺮ )ﻣﻄﺮح ﺷﺪ 
در ﻧﻬﺎﻳﺖ ﺑﻴﻤﺎر ﺑﻪ درﻣـﺎن . ﺗﺤﺖ درﻣﺎن ﻗﺮار ﮔﺮﻓﺖ
، ﺑﺎ وارﻓﺎرﻳﻦ و درﻣـﺎن ﭼﻨـﺪ داروﻳـﻲ ﺿـﺪ ﺑﺮوﺳـﻠﻮز 
ﻃـﻲ درﻣـﺎن  EM2ﭘﺎﺳﺦ ﺑﺎﻟﻴﻨﻲ ﻣﻨﺎﺳﺐ داد و ﺗﻴﺘﺮ 
  . ﻛﺎﻫﺶ ﻳﺎﻓﺖ
  
  ﮔﻴﺮي و ﻧﺘﻴﺠﻪ ﺑﺤﺚ
ﻫ ــﺎي  از ﺟﻤﻠ ــﻪ ﺑﻴﻤ ــﺎري( ﺗ ــﺐ ﻣﺎﻟ ــﺖ)ﺑﺮوﺳ ــﻠﻮز 
ﻮاﻧـﺪ ﺑـﺎ ﺗ آﻧﺪﻣﻴﻚ اﻳﺮان ﻣﺤﺴﻮب ﻣﻲ ﺷﻮد ﻛﻪ ﻣـﻲ 
ﻫـﺎي ﻣﺨﺘﻠـﻒ ﺑـﺪن ﺳـﻨﺪرم ﻫـﺎي درﮔﻴﺮي ارﮔـﺎن 
-ﻋـﻮارض ﻗﻠﺒـﻲ  .ﺑﺎﻟﻴﻨﻲ ﻣﺘﻌـﺪدي را اﻳﺠـﺎد ﻧﻤﺎﻳـﺪ 
ﻋﺮوﻗﻲ در ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﺑﺮوﺳﻠﻮز ﻧﺎدر و ﺗﻨﻬـﺎ در 
ﺷﺎﻳﻊ ﺗﺮﻳﻦ ﻋﺎرﺿﻪ (. 01)ﻣﻮارد اﺗﻔﺎق ﻣﻲ اﻓﺘﺪ% 2-1
ﻋﺮوﻗﻲ ﺑﺮوﺳﻠﻮز اﻧﺪوﻛﺎردﻳﺖ درﻳﭽﻪ ﻃﺒﻴﻌﻲ و -ﻗﻠﺒﻲ
ﺗﺮﻳﻦ  در اﻧﺪوﻛﺎردﻳﺖ ﺑﻴﺶ(. 31-11)ﻣﺼﻨﻮﻋﻲ اﺳﺖ 
ﺑﻴﻤﺎران ﻣﺒـﺘﻼ ﺎﺳﺖ،در آ ﺋﻮرﺗ درﻳﭽﻪ  درﻳﭽﻪ درﮔﻴﺮ،
ﺑﻪ ﺑﺮوﺳـﻠﻮز درﮔﻴـﺮي ﭼﻨـﺪ درﻳﭽـﻪ اي ﻧﻴـﺰ ﺷـﺎﻳﻊ 
ﺑﺎﺷﺪ ﻛﻪ ﺧﻄﺮﻧﺎك ﺗﺮﻳﻦ ﻋﺎرﺿﻪ ﺑﺮوﺳﻠﻮز اﺳـﺖ و  ﻣﻲ
ﻛـﻞ ﻣـﺮگ وﻣﻴ ـﺮ ﺑﺮوﺳـﻠﻮز اﻧﺴـﺎﻧﻲ را ﺷـﺎﻣﻞ % 5
ﻫﺎي ﺑﺮوﺳـﻼي ﺟـﺪا  ﺗﺮﻳﻦ ﮔﻮﻧﻪ ﺷﺎﻳﻊ .(41)ﺷﻮد  ﻣﻲ
 
 
 
 
ﺮﺘﻛد ﻲﻧاﺪﻴﻣ ﻦﺴﺤﻣ نارﺎﻜﻤﻫ و 
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ﻲﺒﻠﻗ يﺎﻫ يرﺎﻤﻴﺑ رد هﺪﺷ- سﻮﺗرﻮﺑا ﻼﺳوﺮﺑ ﻲﻗوﺮﻋ
 ﺖﺳا ﺲﻴﺴﻨﺘﻴﻠﻣ و)2(.   
  رو زﻮﺒﻣوﺮﺗ ﻚـﻳ زﻮﻠـﺳوﺮﺑ رد ﺖﻴﺒﻠﻓﻮﺒﻣوﺮﺗ و يﺪﻳ
 ﺎـﻬﻨﺗ زوﺮـﻣا ﺎـﺗ و ﺖـﺳا ردﺎـﻧ ﺖـﻳﺎﻬﻧ ﻲـﺑ ﻪﺿرﺎﻋ6 
 نآ زا ﻪـﻛ ﻪﺘـﺷاد دﻮـﺟو هرﺎـﺑ ﻦﻳا رد درﻮﻣ شراﺰﮔ
ﻲﻣ ﻪﻠﻤﺟ يﺎﻗآ درﻮﻣ شراﺰﮔ ﻪﺑ ناﻮﺗ  هرﺎـﺷا ﺶﻴﻤﻣ
دﺮﻛ:  ﻲﻳﺎﻗآ41  لﺎـﺣ حﺮﺷ ﺎﺑ ﻪﻟﺎﺳ8  ﭻـﻣ درد هزور
 زا ﺪـﻌﺑ رﺎـﻤﻴﺑ درد ﻪﻛ ﺖﺳار يﺎﭘ3  ﻪـﻴﺣﺎﻧ ﻪـﺑ زور
 قﺎﺳﺖﻓﺎﻳ شﺮﺘﺴﮔ. ،ﺐﺗ زا يا ﻪﻨﻴﻣز يور ﺎﭘ ﻢﻳﻼﻋ 
ﺪﺷ دﺎﺠﻳا زﺮﻟو ﻖﻳﺮﻌﺗ . دﻮـﺑ لﺎـﻣﺮﻧ ماﺪﻧا ﻲﻓاﺮﮔ،  ﺎـﻣا
 نﺎـﺸﻧ ار ﺖـﺳار قﺎـﺳ ﻲﻘﻤﻋ ﺪﻳرو زﻮﺒﻣوﺮﺗ ماﺮﮔﻮﻧو
داد.  ﺪـﺷ شراﺰﮔ ﻲﻔﻨﻣ يو نﻮﺧ ﺖﺸﻛ ﻪﭼﺮﮔا،  ﺎـﻣا
 دﻮـﺑ ﻻﺎـﺑ ﻼـﺳوﺮﺑ ﺪـﺿ يدﺎﺑ ﻲﺘﻧآ ﺮﺘﻴﺗ .   ﺎـﺑ نﺎـﻣرد
 ﻲـﺴﻛاد هرود ﻚﻳ و دﺎﻘﻌﻧا ﺪﺿ يوراد- ﻜﻳﺎـﺳ و ﻦﻴﻠ
ﺪﺷ رﺎﻤﻴﺑ دﻮﺒﻬﺑ ﺚﻋﺎﺑ ﻦﻴﭙﻣﺎﻔﻳر.  يﺮﮕﻳد شراﺰﮔ رد
ﺰﻴﻧ ﻪﺑ  ﻲﻧﺎـﺘﺤﺗ ماﺪﻧا ﻲﻘﻤﻋ ﺪﻳرو زﻮﺒﻣوﺮﺗ درﻮﻣ ﻚﻳ
 ﻲﻳﺎﻗآ رد ﺖﺳار51  زﻮﻠـﺳوﺮﺑ ﻪـﺑ ﻼﺘﺒﻣ ﻪﻟﺎﺳ  هرﺎـﺷا
 دﺎـﻘﻌﻧا ﺪـﺿ و ﻼﺳوﺮﺑ ﻲﺘﻧآ نﺎﻣرد ﻪﺑ ﻪﻛ ﺖﺳا هﺪﺷ
داد ﺦــ ﺳﺎﭘ . ﻼــ ﺳوﺮﺑ رد ﺖــ ﻴﺒﻠﻓﻮﺒﻣوﺮﺗ و زﻮــ ﺒﻣوﺮﺗ
ﻲـﻣ  ﻞـﺜﻣ ﻲـﻔﻠﺘﺨﻣ ﻞـﻳﻻد ﻪـ ﺑ ﺪـ ﻧاﻮﺗ  ﺖﻴﺒﻠﻓوﺪـ ﻧا
 ﻪـﺑ گر فاﺮـﻃا ﺖﻓﺎﺑ ﺐﻴﺳآ و بﺎﻬﺘﻟا ،زﻮﺗﺎﻣﻮﻟﻮﻧاﺮﮔ
 ،مﺮـﻧ ﺖـﻓﺎﺑ ﺎـﻳ ﻪـﺴﺑآ رﺎﺸﻓ ،ﺖﻧﻮﻔﻋ ﻪﻠﻴﺳو  ﺶﻳاﺰـﻓا
دﺎﻘﻌﻧا  ﺮـﺑاﺮﺑ رد ﻲـﻨﻤﻳا ﺶﻨـﻛاو ﺎـﻳ و ارﺬـﮔ يﺮﻳﺬـﭘ
ﻲﺘﻧآ ﺪﺘﻔﻴﺑ قﺎﻔﺗا ﻼﺳوﺮﺑ نژ)15و16.( و ﻲﻓاﺮﮔﻮـﻳﮋﻧآ
 قوﺮـﻋ يﺮـﻴﮔرد ﺺﻴﺨﺸﺗ ياﺮﺑ ﻲﻓاﺮﮔﻮﻧﻮﺳ ﺮﻳوﺎﺼﺗ
هﺪﻨﻨﻛ ﻚﻤﻛ زﻮﻠﺳوﺮﺑ رد ﺪﻧا)1.(  ﺪـﺳر ﻲـﻣ ﺮـﻈﻧ ﻪﺑ
 ﻲـﻘﻤﻋ ﺪـﻳرو زﻮـﺒﻣوﺮﺗ ﻞﻜـﺷ ﻪـﺑ ﻲـﻗوﺮﻋ يﺮﻴﮔرد
DVT=Deep Venous Thrombosis) ( زا ﻲـﺷﺎﻧ
ﻊﻳﺎﺷ زﻮﻠﺳوﺮﺑ ﺖﺴﻴﻧ، ﻲﻣ ﺎﻣا  ﻲﻣﻮـﺑ ﻖﻃﺎﻨﻣ رد ﺪﻧاﻮﺗ
دﻮﺷ هﺪﻳد ﻊﻳﺎﺷﺎﻧ ﻢﻳﻼﻋ ﺮﮕﻳد ﺪﻨﻧﺎﻤﻫ   .  
 ﺪـﻳرو زﻮـﺒﻣوﺮﺗدرﻮﻣ رد يردﺎـﻧ تﺎـﺷراﺰﮔ ﻪﭼﺮﮔا
ﻲﻣ هﺪﻳد زﻮﻠﺳوﺮﺑ زا ﻲﺷﺎﻧ ﻲﻘﻤﻋ دﻮﺷ،  ﻲﺣاﻮﻧ رد ﺎﻣا
 ﻦﻴـﻨﭼ ﺎـﺑ درﻮـﺧﺮﺑ رﺎـﻈﺘﻧا زﻮﻠـﺳوﺮﺑ يﻻﺎﺑ عﻮﻴﺷ ﺎﺑ
 ﺎﺑ ﻲﻣﻮﺑ ﻖﻃﺎﻨﻣ نارﺎﻤﻴﺑ رد اﺬﻟ ،دراد دﻮﺟو ﻲﻧارﺎﻤﻴﺑ
 رد ار زﻮﻠـﺳوﺮﺑ ﻲﺘﺴﻳﺎﺑ ﺐﺗ و ﻲﻗوﺮﻋ ﻲﺒﻠﻗ تﻼﻜﺸﻣ
ﻢﻴﻫد راﺮﻗ ﺮﻈﻧ ﺪﻣ ﻲﻗاﺮﺘﻓا ﺺﻴﺨﺸﺗ.  
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Abstract 
Background: Brucellosis is a zoonotic disease that is common in developing countries such as Iran  
which is a serious medical impact. Vascular complications, including arterial and venous associated 
with Brucella infection, have rarely been reported. In a review of articles, it is clear that , only five 
cases of deep venous thrombosis (DVT) of the lower extremities and just one case of cerebral venous 
thrombosis, associated with brucellosis have been reported so far. In this article a case of DVT of the 
left leg in association with acute Brucella infection was reported. Apparently, this case report is the 
first case of DVT due to brucellosis in Iran. 
Case presentation: Patient is a 28-year-old male who presented with clinical manifestations of fever, 
unilateral calf pain and swelling. Peripheral venous doppler ultrasound showed DVT and patient was 
treated with anti coagulants. Through controlling the fever and decreasing the lower extremity. The 
patient discharged with warfarin therapy. During follow up, the patient came back with repeated 
fever, sweating, myalgia and bilateral knee swelling. Because of patient clinical manifestation and 
epidemiologic status, brucellosis serology test was recommended, which was positive in high titer. He 
was discharged with a prescription of anti-brucellosis treatment. In the course of treatment, the patient 
referred to hospital due to sudden dyspnea, cough, hemoptysis , pleuretic chest pain. In spiral CT with 
protocol PTE, pulmonary thrombo emboli was detected and standard therapy for PTE was 
administered. In the course of his hospitalization other etiologies of thrombo phelebitis were 
excluded. Finally, the patient's clinical presentation subsided with warfarin therapy and anti 
brucellosis multi drug regimen. 
Conclusion: Early detection and appropriate treatment of Brucellosis are crucial measures to prevent 
problematic complications of the disease. The authors' case and those previously reported, suggest 
that brucellosis should be included among the etiologies and the infections which are taken into 
account in patients suffering from DVT, particularly in those coming from Brucella-endemic areas.  
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